MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELPFaA

ARE
DO NOT WRITE AMENDED Registration District No. —-—--—LZZ-P""“W Registration District No. ép_a_z_,_n?g.me, No.

ON THIS STUB

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (wheru deceased lived. (f institution: Residence before
. COUNTY . . STATE b. i
: Jackson vt Kansas ™ " Wyandotte "men
b. CITY (If guiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insicde Limits

R Ok
owN  Kangag City L1 days |[- ™"N Kansas City Yefd NoD
T e f{%ép“‘ﬂeogF {If NOT In hospital, give Io:ahnn] R Inside Limits d. STREET {1f eutside, give location) Reside on Farm

INSTITUTEON G]_j_ff Parlkc uﬁgzﬁgg veXi No ADDRESS 126 37th Ave., Yes O No ®
~NANE OF DECEASED First Midds Taat 1 DATE orh ey Yeur

{Type or print)' BE S SE ) LEN A KA.YLOR DS:TH ) 9 - -
—x 5. COLOR OR RACE 7. Married a Never Married [J . ‘B DATE OF BIRTH 9. AGE (fast birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White,‘ _ Widowed [ Divoread [ 10 /5/ 188 76 Mm‘l o[ Reem |

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country}.’| 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) . -
e | Housewife Nevada, Missouri UeSeA,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME . .+~ T 14, NAME CF HUSBAND OR WIFE

George Bunker Nancy Ann Fuller George Anson Egylor

15. WAS DECEASED EVER IN U.S,. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT - Address

t'fcs. dr unknown) 1 (If yes, uiﬁowﬁg dates of] . 0 , a Zf% E‘ i

18. CAUSE OF DEATH {Enter only one csuse pel . d INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET EATH
IMMEDIATE CAUSE (s) '471;
C?‘ng:ti:::;irfu:n;ré DLE TO (b} COV‘CM M‘bs F &S w[// éﬁhtﬂjﬂqr 3 /& ks
] DUE TO () 6&“”@/1‘ WM @& E\,«—o S‘E/ZIM 1,\.,\,5&‘3\ ,

sbove cause (a),
PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY ill. If decessed was female wos

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

I‘;T:ni;g c'::.u‘seu {ast.
disease condition given in PART | there s pregnancy in last 90
IDYHJ aNoJ O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I of item 18]
YES I:IRMI;JEO q[ u - a

20c. TIME OF Hour Month, Day, Yesr
+ © INJURY a.m, .
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20d4. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bidg., atc.)
7 .
/6 nd last uw_h,,,.nilv. on i ; IO_/b 1

NOT WHILE AT WORK (O
m on the dm stated above, and to the best of my knowledge, from ﬂ\e cayses stated.

5 ‘l g A7 oy O "22b. ADDR 22D NED
0494 D" G0 Lyl ekl Nol S

238! EMATION, Fab. DATE Y " | 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City,-tdwn, or county)’ State]
REMOVAL (5, lfv) .

Temov: 9-16-1963 ° | Highland Park Cemetery  Kansas City Kans.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. _ﬂ\' LOCAL REG. ]26. REGISTRAR'S SIGNATURE -
Werner Mortuary - K Ao f 33 | -Cé-g . é 2,

{Licensad Embalmer's Stetement on Reverse Side)

MEMCAL CERTIFICATION

. | attended the decsazad fro

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| h_ereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student - Signed__ é/ Z M M@M—‘A_/

Signature of Student Embalmer

- . Licensed Embalmer No 500 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng

“If this body is not embalmed “fact should be so sfated above. !




